[Multifetal pregnancy reduction: indications, technical aspects and psychological impact].
High-order multiple pregnancies (triplets and above) are associated with high pediatric mortality and morbidity, mainly due to their premature delivery. Maternal morbidity is also substantially higher than for singleton gestations. The main goal of multifetal pregnancy reduction (MFPR) is to decrease the rate of severe prematurity and its consequences, including neurodevelopmental handicaps. It may also reduce the risk of maternal complications. Transabdominal needle-guided procedures, performed at 10-12 weeks, are the most common technique for MFPR. Transvaginal needle aspiration can be used successfully earlier in gestation (7-8 weeks). Transcervical aspiration is no longer used. There is generally no medical indication for MFPR in twins. MFPR does not reduce the risk of loss of the entire pregnancy before 24 weeks and may increase the risk of a second-trimester miscarriage by 1-2%. MFPR substantially decreases premature delivery rates, cutting the risk of delivery at 29-32 menstrual weeks in triplet pregnancies in half for reductions to twins and by five for reduction to singletons. The positive effect of MFPR on perinatal outcome is incontrovertible for quadruplets and higher-order pregnancies. Advances in perinatal medicine have substantially reduced mortality in premature triplet deliveries, however, and this should be taken into account when considering the potential benefit of MFPR. MFPR is a distressing experience for parents, but seems not to have long-term adverse effects on women's psychological well-being. Maternal distress related to MFPR tends to fade with time. The negative psychological impact of MFPR should be weighed against that related to raising the children from high-order pregnancies. Prevention of high-order multifetal pregnancies is essential and requires careful monitoring of infertility therapies.